INTRODUCTION AND OBJECTIVES: Papillary renal cell carcinoma (papRCC) is the second most common subtype of RCC, nonetheless, prognostic significance of clinical parameters in patients with papRCC is still controversial. C-reactive protein (CRP) is a potential biomarker for clear cell RCC (Saito K, Nat Rev Urol, 2011; Johnson TV, Urology, 2010) , however, associations of CRP and prognosis for papRCC have not been investigated. We evaluated the prognostic impact of CRP for patients with surgically treated nonmetastatic papRCC in the international multi-racial series.
METHODS: We established international multi-racial dataset (Tokyo Medical and Dental University, Japan; University of California San Diego, CA; Emory University, GA) of surgically treated 3799 RCC patients. Of these patients, 400 patients with non-metastatic papRCC were enrolled for analysis. Variables including pathological T stage (pT stage), race, age, sex, type of surgery and CRP were evaluated. The elevation of pretreatment CRP was defined as a level of more than 10 mg/ L. Primary endpoint was recurrence-free survival (RFS), which was estimated using Kaplan-Meier method. Associations of RFS with clinical covariates were investigated by using Cox proportional hazard model. RESULTS: Enrolled 400 patients included 50 Asian, 155 Caucasian, 174 African-American, and 21 other racial patients. The patients for each pT stage (pT1/2/3/4) were 313/46/32/3. The elevations of pretreatment CRP were found in 48 patients (12%). During the follow up period (median 16 months), 30 patients (8%) had recurrences. RFS rates for the entire cohort were 95% at 1 year, 91% at 3 years and 87% at 5 years, respectively. In multivariate analysis, pretreatment CRP was a significant prognostic factor for RFS as well as pT stage. RFS rates were significantly worse in patients with elevated CRP (hazard ratio 2.47, 95% confidence interval 1.03-5.48; p[0.043). The 3 year RFS rates of the patients with elevated CRP (76%) was significantly worse than that of patients without elevated CRP (93%)(p [ 0.0012; Figure) .
CONCLUSIONS: CRP is a significant prognostic factor in patients with non-metastatic papRCC in the international multi-racial database.
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MP19-11 NATIVE KIDNEY SMALL RENAL MASSES IN PATIENTS WITH KIDNEY TRANSPLANTS. IS SURVEILLANCE SAFE IN THE IMMUNOSUPPRESSED?
Ari P. Bernstein*, Meenakshi Davuluri, Alexander Sankin, Kara Watts, Ahmed Aboumohamed, Joshua M. Stern, Evan Kovac, Bronx, NY INTRODUCTION AND OBJECTIVES: Patients with end stage renal disease (ESRD) and small renal masses (SRM) suspicious for renal cell carcinoma (RCC) are often urged to undergo radical nephrectomy (RN) prior to kidney transplant. However, is active surveillance (AS) underutilized in this population? We endeavored to compare clinicopathologic characteristics and outcomes of RN for SRM in patients with ESRD before or after transplant.
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